II;AEL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
2-0- Box 303‘?; 04203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telanhone: (916) 445-2021 Sections 12586 and 12587, California Government Code
phone: 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi r Ity no iater than four months and fifteen days after th
WEBSITE ADDRESS: o e i attion s accaemting period may rescl in the Io2s of tax sxemption snd_ o
http:Ilag.ca.govlcharities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as i &
defined in Government Code Section 12586.1. IRS extensions will be honored.
_ Check if:
State Charity Registration Number DChange of address Reglst:y of Chari
ASIAN COMMUNITY CENTER OF SACRAMENTO [] Amended report antable Trusts

VALLEY, INC. DBA ACC SENIQOR SERVICES

Name of Organization

7334 PARK CITY DRIVE

Address (Number and Street)

SACRAMENTO, CA 95831

Corporate or Organization No. 0648479

Federal Employer.LD.No. 94-2271380

State  ZIP Code

City or Town
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,061 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/17 ending 12/31/17 ) list:
$ 14,757,755, Total assets $ 37,761,436.

Gross annual revenue

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

if you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes' response. Please review RRF-1 instructions for information required.

Note:

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

M XN R E|F

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.
6 During this reporting period, did the organization receive any governmental fundin
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment

indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation E'rogram? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes. SEE STATEMENT 2

9 Did your arganization have prepared an audited financial statement in accordance with generally accepted accounting .
principles for this reporting period?
¥ .
Organization's area code and telephone number (916) 394-6399

Organi: Qtion's e-mail address INFOGACCSV.ORG
penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge \/
5.

X

g? If so, provide an attachment listing -

SEE STATEMENT 1
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I declare und
and belief,

correct and complete.

DARRICK LAM CEO ‘\‘\\'ﬁ W\ §

Printed Name Title Date

Signature of authorizet-effr

RRF-1 (3-05)

(02928 €225

CAEA9801L  11/30115



2017 California Statements Page 1
Asian Community Center of Sacramento

Valley, Inc. dba ACC Senior Services 94-2271380

10:59AM

11/13/18

Statement 1
Form RRF-1,Part B, Line 6
Government Agency That Provided Funding

Area 4 Agency on Aging
2260 Park Town Circle
Sacramento, CA 95825

Statement 2
Form RRF-1, Part B, Line 8
Vehicle Donation Program Information

Car Program LLC

3755 Omec Circle

Rancho Cordova, CA 95742
(800) 240-0160
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‘\Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may b

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

e made public.

2017

1
g
g

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: Cc

Na

Ap|

Address change

Initial return
Final return/terminated

Amended return

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services
7334 Park City Drive
Sacramento, CA 95831

me change

D Employer identification number

94-2271380

E Telephone number

(916) 394-6399

G Gross receipts & 17,859,142,

F Name and address of principa! officer: Darrick Lam
Same As C Above

plication pending

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included? Yes No

if ‘No,' attach a list. (see instructions)

1 Tax-exempt status  [X[501(c)(3) | |501¢¢) ( )< (nsertno) | [4947(a)Tyor | [527
J Website: » www.accsv.org H(c) Group exemption number »
K Form of organization: lKICorporation [_l Trust I_I Association l_l Other ™ I L Year of formation: 1972 I M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities:Qur mission is to promote the general

Activities & Governance
AWM hAWN

Check this box » D if the organization discontinued its operations or disposed of more EE 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a).......... RECEIV W 3 12
Number of independent voting members of the governing body (Part JAittisinéy. General.s.QfﬁQe. . 4 12
Total number of individuals empioyed in calendar year 2017 (Part V, line 2a).......................... 5 314
Total number of volunteers (estimate if necessary)................... ... ... NOV 26 . 2018 ......... 6 600
7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... . .. o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34................ . ere] 7D 0.
rior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th) ... ... . o 1,107,115. 1,735,777.
2| 9 Program service revenue (Part VIII, line 2g)............... ... 13,081,136. 13,111,081.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). ........................ 221,056. 351,034.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ -472,947. -440,137.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 13,936, 360. 14,757, 755.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A}, lined).........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 8,161,810. 8,682,844.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
2 b Total fundraising expenses (Part X, column (D), line 25) » 393,106. . L B e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 4,764,192. 4,915,018.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25). ............ 12,926,002. 13,597,862.
19 Revenue less expenses. Subtract line 18 from line 12................................ 1,010, 358. 1,159,893.
§§ Beginning of Current Year End of Year
‘575' 20 Total assets (Part X, line 16) ... ... 36,272,040. 37,761,436.
5‘” 21 Total liabilities (Part X, line 26). ... ... . 20,352,425, 20,589, 269.
§:§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 15,919, 615. 17,172,167.

[Partll_[Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here Darrick Lam CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| i# |PTIN
Paid Steven J. 0lds, CPA Steven J. 0lds, CPA 11/15/18 selff-employed  |P01343979
Preparer [Fimsname ™ WILLIAMS & QLDS PROFESSIONAL CORP
Use Only |Fimsadaress ™ 900 UNIVERSITY AVENUE SUITE 100 Fim'sEIN > 01-0560769
SACRAMENTO, CA 95825-6737 Phoneno.  (916) 858-1680
May the IRS discuss this return with the preparer shown above? (see instructions). ....................... ... ... ... .. ... m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/08/17

Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 2
¢ |Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIl.......... ... . ... .. ... .. ... ... .............

1 Briefly describe the organization's mission:
See Schedule O

Form 990 or 900-EZ7 . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,545,572, including grants of $ ) Revenue $ 11,540,636.)
See_Schedule O

4b (Code: ) (Expenses $ 2,568, 460. including grants of $ ) Revenue $ 1,570, 445.)
See_Schedule O

4.¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See_Schedule Q

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 12,114,032.
BAA TEEAO102L  12/05/17 Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 3
* [PartlV ]CheckKiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . ... ... . .. . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ... .. .. . . . . . . . 3 X
4 Section 501(c)(3¥]organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . . . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If 'Yes,' complete Schedule D, Partil. ... ... ... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. .. ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................ 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Viii, IX, r ; _' .
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VL. ......... ... ... ... . ... . .. ... c..cc....... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. .. ... .. .. .. . . . . . . . . . . . . . i .. Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . ... ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XI. .. ... . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. .. ... .. .. 0 . . . . . . . . . . . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. .. ... . ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lll and IV. ... ... . .. . . . . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ...............ccoviiiie ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . ... . . . . 19 X
BAA TEEAO0103L 08/08/17 Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 4
* [PartlV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and 1. .. ... . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J. .. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto line 25a. . ......... ... . . . . . . . 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS 7 . . . 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d X
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |..... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part I .. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.... ... . . . . . . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : |
instructions for applicable filing thresholds, conditions, and exceptions): R .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ...... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ... . .. . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, 1ine 1. .. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .......... .. . .. o .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. ... .. .. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......... . ... ... . . . . 38 X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 2017) Asian Community Center of Sacramento 94-2271380 . Page5
) |PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... . .. . . . D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 48 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming FUORE EEo
(gambling) winnings 10 Prize WiNNerS? ... . 1¢|] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ............. ... .. ... ... .. ........ 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor?. ... .. .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... | 7d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TEQUITEA . L L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C . o X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring IS R e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ............ ... .. .. .. ... ... ... ... 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ... ... .. ... .. 1b REEE

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 104172 .. ......... .. 12a

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 bI T
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state?............... ... ... ............ 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves onhand.......... ... . ... ... ... .. .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 6

1
IPart Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ... .. ... .. ... .. .. . .. . .. . .. . . ...,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. .. ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. .. ... 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThe gOVEININg DoAY oo 8al X
b Each committee with authority to act on behalf of the governing body?. ........ ... .. . ... . . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... ... ... . .. . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ....... ... ... .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13...... ... .. ... ... ... . ... . .......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlC S 2. o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See. Schedule. Q.. . ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... ... ... ... . il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent - ! g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . |
a The organization's CEO, Executive Director, or top management official. . See. Schedule . Q...................... 15a| X
X

b Other officers or key employees of the organization...See.Schedule .O......................................... 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). L
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Asian Community Center 7334 Park City Drive Sacramento CA 95831 (916)394-6399
BAA TEEAO106L 08/08/17 Form 990 (2017)
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Asian Community Center of Sacramento

94-2271380

Page 7

IPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position (do not check more

) (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week R Z| 212 B WMD) | ET e o Rormine "
fousior i3 5| £|8 |3 [28]3 S related
related R Sl & T |8 [@ 515 organizations
organiza-8 2| 3 S |*8
tions gl = S 3
B | gEl || 2
line) 8 &
_M Joyce Iseri = ___________/| _2_
Director 0 X 0. 0. 0.
_® Paula Higashi _ __________/| _3_
Vice President 0 X X 0. 0. 0.
_® Janet Tedesco _ __________/| _2 _
Director 0 X 0. 0. 0.
_@ William P. Yee __________ | 2 _
President 0 X X 0. 0. 0.
_©)_Betty Masuoka _ ___________| _3_
Secretary 0 X X 0. 0. 0.
_®_Diane Van Maren __________ | _2 _
Director 0 X 0. 0. 0.
_® Mario Ruiz ______________/_| _2 _
Director 0 X 0. 0. 0.
_® Linda Yip ______________/_| _3_
Director 0 X 0. 0. 0.
_® Esther Aw_______________/_| _2 _
Director 0 X 0. 0. 0.
Q9 Derrell Kelch ____________ _2_
Director 0 X 0. 0. 0.
Y_Chaing Wang _ _____________| _2_
Director 0 X 0. 0. 0.
(2) Winston Ashizawa _________ | _3_
Director 0 X 0. 0. 0.
(3 Donna L. Yee, Ph. D. ______ | _50_
CEQO 0 X 198, 545. 0. 23,317.
04 Bill Clearwater ________ __ | _45_
CO0 0 X 148,492. 0. 18,910.
BAA TEEAO107L 08/08/17 Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 8
' [T’art Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) AI\_/lerage lgdo notlchifcismg?e_thgnt one (D) €) (F
. ours 0X, Unless person I1s both an i
Name and title vs?eeerk officer and a director/trustee) c%nsee,?;’;}fob,l?rom C?Tsdg,ﬁ’;’eﬁ?o‘}ﬁ;gm am%ﬁﬂ;n;t%?he,
ooy R FIQ(Z BE S| woEmany | chedugnumes | coppenaton
hours’  |o & = (—:f <2 g9 3 organization
relfgtred 2 g' = % (3 il X and related
organiza §~ 5 § *g_ 8 a organizations
- tions g —- =
below bl 8 g
w0 BE |
® g
(5)_Tamara Kario ____________/| _40_
Director of Nursing 0 X 170,304. 0. 28,978.
(16) Melanie Segar ___________ _40_
Administrator 0 X 171,634. 0. 29,153.
(7 _Melanie Nazareno _________ | _40_
MDS Coordinator 0 X 106, 453. 0. 20,588.
(8 Antoine Waterford ________ | _40_
Director of HR 0 X 112,611. 0. 9,935.
a ____________
ey o __d___
ey o ____ ——
> __ —
e _ _______ —
e L ___ ———
@ o ___ S
TbSub-total ... ... .. ... > 908, 039. 0. 130,881.
c Total from continuation sheets to Part VI, Section A. . ... ............. ... ... > 0. 0. 0.
dTotal (addlines1bandlc)................................................. > 908, 039. 0. 130,881.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... .. .. . .0 . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzr_n;;tioln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. ... . ... ... . ... ... . .......
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ® A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ @ .
BAA TEEAQ108L 08/08/17 Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 9
IPan Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIl......... ... . D
e e T R ) ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
[ SR /s . revenue 512-514
g;g 1a Federated campaigns. . ....... la . .
& 3 b Membership dues. ............ 1b
35 ¢ Fundraising events............ 1c
EE.'I x| d Related organizations. ... ..... 1d
o £| e Government grants (contributions) . . . . le
7
-§» y| f All other contributions, gifts, grants, and
_§ £ similar amounts not included above. .. | 1f| 1,735,777,
'gé g Noncash contributions included in lines 1a-1f;  § ‘
& 5| hTotal. Addlines Ta-1f............ ... . . ... .. . ... » 1.735, 777.
_g Business Code . e e ‘ A
g 2a patient Care Revenue _ _ 623000 11,540,636.111,540,636.
< b Community Center Programs _ _[624110 1,570,445.| 1,570,445.
L c
§| o T TTTTTTITE
El|l ¢__ ____________
‘8', f Ali other program service revenue . . .
& | gTotal. Addlines2a-2f............................... 113,111, 081.f .
3 Investment income (including dividends, interest and
other similar amounts).................. .. ... > 175,141, 175,141,
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties. ... ... >
() Real (ii) Personal
6a Grossrents.......... 1,925,555,
b Less: rental expenses |3, 037, 306.
c Rental income or (loss) . . . ~1111751. : : 10 e 3
d Net rental income or (loss).......................... »-1,111,751.]-1,111,751.
7 a Gross amount from sales of () Securities (i Other el
assets other than inventory 175, 893.
b Less: cost or other basis
and sales expenses . . .. ..
c Gainor (loss)........ 175,893, ;
dNetgainor(loss)................................... > 175,893.
8a Gross income from fundraising events : e
g (not including. $
g of contributions reported on line 1c).
¢ See Part IV, line 18............... .. a 293,474.
™ .
2! bless:directexpenses............... b 64,081.}F
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities. '
SeePart IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code = i e : , : e g
11a Miscellaneous_ _ _ 623000 340,5689. 340,569.
b Greenhaven Apts - Misc [531390 101,652, 101,652.
c
d All other revenue . .................
e Total. Add lines 11a-11d............................ > 442,221,
12 Total revenue. See instructions. ..................... *114,757,755.|12,441,551. 0. 580, 427.

BAA TEEAO109L 08/08/17 Form 990 (2017)
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Page 10

" [PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... ..

5 Compensation of current officers, directors,
trustees, and key employees. ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(c)3)B)....................

7 Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits. ..................
10 Payrolltaxes..............................
11 Fees for services (non-employees):

dLobbying.... ... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule Q.). . . ..

12 Advertising and promotion ............... ..
13 Officeexpenses............c..c.oiivn..
14 Information technology.....................
15 Royalties............. ... ... ... ... .......
16 Occupancy.........ocoviviiiiinaaniannn.
17 Travel ............. .. ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ................... ... ...

19 Conferences, conventions, and meetings. ...

20 Interest......... ... ... ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 Insurance. ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Purchased _services

25 Total functional expenses. Add lines 1 through 24e . ..

789, 333.

705,434.

22,892.

0.

0.

0.

5,913,708.

5,285,140.

457,064.

171,504.

81,984.

13,270.

6,336.

2,378.

1,353,816.

1,209,919.

104,635.

39,262.

544,003.

486,181.

42,045.

15,777.

6,995.

6,251.

541.

203.

33,408.

29,857.

2,582,

969.

43,090.

43,090.

172,324.

154,007,

13,319.

4,998.

131,398.

117,432,

10,156.

3,811.

501,219.

447,944.

38,739.

14,536.

1,391,979,

105, 641.

_94,412.

8,165.]

1,244,025,

107,585,

3,064,

40, 36

801,180.

716,023,

61,922,

23,235,

732,745.

654,862.

56,633.

21,250,

312,244.

279,056.

24,133,

9,055.

682,794.

610,219.

52,772,

19,803.

13,597,862.

12,114,032.

1,090,724.

393,106.

26 Joint costs. Complete this tine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAO0110L 08/08/1
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 11
" [Part X TBalance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. .. ... .. ... D
Beginni(rl\\g) of year End (oBt)year
1 Cash — non-interest-bearing. ........... ... 1,311,526.1 1 853,499,
2 Savings and temporary cash investments . ........... .. ... . 748,740.| 2 3,383,590.
3 Pledges and grants receivable, net ....... ... ... .. 470,285.] 3 427,686.
4 Accountsreceivable, net. ... ... .. 1,402,566.] 4 1,132,776.
5 Loans and other receivables from current and former officers, directors, . -
trustees, key emploEees, and highest compensated employees. Complete
Partfl of Schedule L...... ... . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
8| 7 Notesandloansreceivable, net ........... ... ... ... 7
§ 8 Inventories forsale or Use. ... .. ... .. ... 8
€| 9 Prepaid expenses and deferred charges. ................ . ... ... .. ... ........ 186,243.| 9 268, 956.
10a Land, buildings, and equipment: cost or other basis. : ‘ s
Complete Part VI of Schedule D................... 10a 38,298,403.] e
b Less: accumulated depreciation.................... 10b 13,414, 460. 25,815,769.] 10c 24,883,943.
11 Investments — publicly traded securities. . .......... ... ... ... ... 5,499,966.| N 5,450, 922.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... ... . 14
15 Other assets. See Part IV, line 11 ... . i 836,945.[15 1,360,064.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 36,272,040.] 16 37,761,436.
17 Accounts payable and accrued expenses. ............. i 1,186,801.]17 1,554,297.
18 Grants payable. ... .. ..
19 Deferred revenue. ... .
20 Tax-exempt bond liabilities............. ... ...
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete Part [l of Schedule L........ ... .. .. . . ...
23 Secured mortgages and notes payable to unrelated third parties............. ... 19,117,536.| 23 18,985, 484.
24 Unsecured notes and loans payable to unrelated third parties................ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 48,088. 49,488.
26 Total liabilities. Add lines 17 through 25........... ... .. ... ... ... .. ... 20,352,425. 20,589, 269.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete e i e N
8 lines 27 through 29, and lines 33 and 34. o LA
£1 27 Unrestricted netassets..................o 15,240,423. .
E 28 Temporarily restricted net assets .............. .. ... 479,192.| 28 383,413.
9| 29 Permanently restricted netassets. ............................. ... 200,000.| 29 200, 000.
& Organizations that do not follow SFAS 117 (ASC 958), check here > D : '
; and complete lines 30 through 34. g =
2 30 Capital stock or trust principal, or currentfunds. ............................... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund balances. .............. .. . 15,919,615.[33 17,172,167.
34 Total liabilities and net assets/fund balances ....................... ... ... ... 36,272,040.] 34 37,761,436.
BAA Form 990 (2017)
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Form 990 (2017) Asian Community Center of Sacramento 94-2271380 Page 12

' [Part XI_ |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........... ... ... . .. .. ... .. ... ... ... ........... D

1 Total revenue (must equal Part VIli, column (A), line 12)........ . i 1 14,757,755.
2 Total expenses (must equal Part IX, column (A), line@ 25). . ... 2 13,597,862.
3 Revenue less expenses. Subtract line 2 from line T... ... .. i 3 1,159,893,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 15,919, 615.
5 Net unrealized gains (losses) on investments. ... ... ... . 5 206, 868.
6 Donated services and use of facilities. . ......... ... . 6
7 INVEStMENt EXPENSES . . . o 7
8 Prior period adjustments. .. ... ... 8 -114,209.
9 Other changes in net assets or fund balances (explain in Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . o 10 17,172,167.

Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII.............. ... ... ... ... ... .. .. .............

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:

Separate basis DConsoIidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ... .. ... ... ....... 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis 1

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. ... ... .. 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133 . . . o 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA Form 990 (2017)
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. « . OMB No. 1545-0047
* SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(a)1) nonexempt charitable trust. .
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

pen {iunblic?‘
inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. dba ACC Senior Services 94-2271380
{Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXi).

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state: =~~~

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509%(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type I functionally
integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... I:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(B)

©)

(D)

(E)

Total r ; : ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017  Asian Community Center of Sacramento 94-2271380 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [ll.)

Section A. Public Support

gg;ei:gf; gyiena)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (® Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’) . ... .., 1,205,489.11,281,799./1,012,632.|1,046,220./1,735,777.| 6,281,917.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1, 205, 489 1,012,632.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5 e .
fromlined................... CE g b | 6,234,948,

Section B. Total Support

46,969.

g::;?r?gﬁgyfna)r (or fiscal year (2)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromfine 4.......... 1,205,489.]1,281,799.|1,012,632.|1,046,220.11,735,777.] 6,281,917.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 293,089, 250,419. 152,098. 160,536. 175,141.] 1,031,283.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............. .. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ............... ... ...

11 Total support. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (N)........................... 14 85.26 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14. .. ... .. .. .. . . . . 15 77.87%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... ... ..o o i . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... .. . . i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Asian Community Center of Sacramento 94-2271380 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”). ..... ...
2 Gross receipts from admissions,
merchandise sold or services
|

performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on |
itsbehalf .................... |

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Addlines7aand7b..........

8 Public support. (Subtract line
Jcfromline 6)............... y e T e e

Section B. Total Support |
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total |
9 Amounts fromline6..........

70a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ........... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .o

13 Total support. (Add lines 9,
10c, 11,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... ... . .

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2016 Schedule A, Part llIl, line 18 .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17. ... .. .. ... . . . . . . . . . . . ... . ... ... 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Asian Community Center of Sacramento 94-2271380 Page 4

" [PartIV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding -
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes," |/~ s
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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{Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted 5
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for i it
the organization’s position that its supported organization(s) would have engaged in these activities but for the : !
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or trustees of L
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405. 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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" [Part V| Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Glbdlw|N|-—

i lhb|lw|IN]|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

(A) Prior Year

B) Current Year

(optlona )

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 . :
7 D Check here if the current year is the organization's first as a non-functionally mtegrated Type I supportlng organlzatlon
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2017
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' [PartV__[Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . 0] am (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a . . s 3

bFrom2013...............

cCFrom2014...............
dFrom2015..... . .. ......
eFrom2016...............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014 ... ...
¢ Excess from 2015 .... ..
d Excess from 2016... .. ..

e Excess from 2017 ... ...

BAA
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Part VI- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part 11|, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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| OMB No. 1545-0047

« SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

El'igf'n'g'ﬂ%gf,g;l‘gesgﬁfé“y > Go to www.irs.gov/Form990 for instructions and the latest information. ggep:ég&ublic .
Name of the organization Employer identification number
Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380
|Pj§ft] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (duringyear) .. ........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... DYes D No

.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

"1 Held at the End of the Tax Year

a Total number of conservation easements. ......... ... .. .. . . . 2a
b Total acreage restricted by conservation easements ............... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .......... ... .. .. . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()

and section 170(M@@)D? ... [[]Yes [ ]No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line L. .. . >$
(i) Assets included in Form 990, Part X. .. ... ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VIIl, line 1. ... ... . >3
b Assets included in Form 990, Part X. ... .. . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017
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IPart il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovi()j(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ................... D Yes D No

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2, .. . oot [[]Yes [ ]No

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginning balance. . ... .. 1c
d Additions during the year. .. ... .. 1d
e Distributions during the year. . ... . le
f Ending balance. . ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl.....................

]PartﬂEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance.. . . .. 200, 000. 200, 000. 200, 000. 0. 0.

b Contributions. . ................ 200,000.

¢ Net investment earnings, gains,
andiosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs................. 0.

f Administrative expenses.......

g End of year balance.. ......... 200,000. 200, 000. 200, 000. 200,000. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations . .. ... ... 3a(i) X

(i) related organizations. . .. .. . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIII

[Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Tatand ... 7,427,739.] . 7,427,739.
bBuildings. .................. 28,525, 943. 28,525,943.

c Leasehold improvements. .. ................. 167,816. 167,816.
dEquipment......... ... .. 2,176,905, 2,176,905.
eOther.......... ... ... ... 13,414, 460. -13,414,460.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 24,883,943.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Asian Community Center of Sacramento

Page 3

04-2271380

’ [Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ........................... ...

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

IPaﬁ Vili | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®

@)

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

|Part IX_|Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

@

©)

@)

®

®)

@)

®

®

(109

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... . . i >

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Patient Trust Fund Payable

1,552.

(3) Security Deposits

47,936.

@)

®)

©)

@)

®

&)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . »>

49,488.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XL . ... ... .. oo, See Part XIII [X

BAA

TEEA3303L 08/10/17
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[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ......... .. ... .. ... ... ... .. ...
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

18,180,716.

a Net unrealized gains (losses) oninvestments................................. 2a 206,868. V
b Donated services and use of facilities. .................. ... .. ... . ... . ... 2b 221,877.

c Recoveries of prioryear grants. ................ . . 2c

d Other (Describe in Part XIll).. See Part XIIT 2d 3,037, 306.

e Add lines 2a through 2d. .. ... ..o T '
3 Subtract line 2e from line ... .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

3,466,051.

14,714,665.

b Other (Describe inPart XUL). ... 4b

cAdd linesdaand db . .. ... ...

43,090.

14,757,755,

t Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... . ... ... ... .
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:

16,813,955,

a Donated services and use of facilities................... .. ... 2a 221,877.

b Prior year adjustments. . ... 2b o]

COther I0SSeS ... oo 2c

d Other (Describe in Part XII1.).. See Part XITT . . . .. .. 2d 3,037,306.] |

e Add lines 2a through 2d. . ... ... .. 2e¢ 3,259,183.
3 Subtract line 2e from line 1. .. o 3 13,554,772.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Viit, line 7b.............. 4a 43,090.}

b Other (Describe in Part XIIL). ... o 4b

CAddlines da and 4b . ... .. . 4c 43,090.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)............................ 5 13,597, 862.

rt Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, _
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

There are two endowments of $100,000 each. One endowment specifies that the corpus

should be permanently restricted with any earnings to be spent on training programs

for the Nursing Home. The other endowment also specifies that the corpus should be

permanently restricted and earnings are to be used for performing arts programs at

the Senior Center.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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[Part Xill_| Supplemental Information (continued)

Part X - FIN 48 Footnote

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the Agency to report
information regarding its exposure to various tax positions taken by ACC. ACC has
determined whether any tax positions have met the recognition threshold and have
measured the exposure to those tax positions. Management believes that ACC has
adequately addressed all relevant tax positions and that there are no unrecorded tax
liabilities. Federal and state tax authorities generally have the right to examine
and audit the previous three years of tax returns filed. Any interest or penalties
assessed to ACC are recorded in operating expenses. No interest or penalties from
federal or state tax authorities were recorded in the accompanying consolidated
financial statements.

Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

Expenses - Greenhaven TerTacCe ................. .o iiiii $ 3,037,306.
Total § 3,037,306.

Schedule D, Part XIl, Line 2d
Other Expenses And Losses Per Audited F/S

Expenses - Greenhaven Terrace. ... ... ... . ... . i $ 3,037,306.
Total § 3,037,306.

TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

' SCHEDULE G : - Wae' ; :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Pn?é’?n';?‘ﬁz‘vg’;ﬁ’;eslﬁ?f: v » Go to www.irs.gov/Form990 for the latest instructions. Ingepectmn
Name of the organization Asian Community Center of Sacramento Employer identification number
Valley, Inc. dba ACC Senior Services 94~-2271380

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [ ] Phone solicitations g [X]| Special fundraising events
d . In-person solicitations
2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg Services? .. ... ... .Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o e : v) Amount paid to
() Name and address of individual | i) Activity |, i) Did fundraiser |- iv) Gross receipts ( ()or fetained by) (vi) Amount paid to

i i have custody or control (or retained by)
or entity (fundraiser) of contrbutions? from activity fundgzlli%r?s(gfd in organization

Yes No

10

3 L|s} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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Page 2

|Part Il_| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part |V, line 18, or reported

more than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Crab Feed ACC NH 3 through column (C))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 120,992. 63,409. 109,073. 293,474.
E
2 Less: Contributions ....................
3 Gross income (line 1 minus line 2). ... .. 120,992. 63,409. 109, 073. 293,474.
4 Cashoprizes...........................
5 Noncashoprizes........................
D
x| 6 Rentifacility costs......................
E
c
T 7 Food and beverages...................
E
X | 8 Entertainment.........................
E
g 9 Otherdirect expenses.................. 40,094. 23,987 64,081.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (@) .......... ... .. . i i 64,081.
11 Net income summary. Subtract line 10 from line 3, column (d). ....... ... ... ... . . . i . > 229,393,
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column {c))
E
N
]
E 1 Grossrevenue.........................
2 Cashprizes...........................
E
D X
,!* E 3 Noncashoprizes........................
EN
cs
T £] 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % || Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)........... ... . ... .. i .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .............. ... ... .. ... ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ................................. D Yes DNo
bif No,' explai:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ _D_ Yes _G_N; -

b If 'Yes,' explain:

TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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, Schedule G (Form 990 or 990-EZ) 2017 Asian Community Center of Sacramento 94-2271380 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... ... .. . ... .. |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . . ... .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... ..o 13a %
b An outside facility. . . ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »> _ _ -
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party» ¢ T TTTTTTT

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

[ ] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information

Lester Consulting Group, Inc. was engaged in April 2013 to render professional
counsel organizing and directing a capital campaign with a desired objective of at
least $2 million to expand ACC's service capacity.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



. SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.
Department of the Treasury ; . . . A
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Open to Public
nspection

Employer identification number

Name of the organization

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

1| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain............... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

A< [<

c Participate in, or receive payment from, an equity-based compensation arrangement? .. ........ ... ... ... ... .. . 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [lI. ¥

Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A The Organization ? ... .

If "Yes' on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrganizZation? . .. .

If 'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part Ul .. ... .. . . 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

H'Yes, describe in Part [l ... . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-6(C) 7. . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. — .
Open to Public

Department of the Treasun > Go to www.irs.gov/Form990 for the latest information. : Pl
Internal Revenue Service Y g Inspection

Name of the organization Employer identification number

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

Form 990, Part Ill, Line 1 - Organization Mission

The Asian Community Center of Sacramento Valley's mission is to promote the general
welfare and enhance the quality of life for our community by identifying,
developing, and providing culturally sensitive health and social services for older
adults. Our vision is to create an array of services that help older adults sustain
their independence and life styles.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Skilled Nursing Facility - With construction financing and architectural planning
beginning in 1985, the ACC Care Center opened for business in 1987. A 99-bed skilled
nursing facility, the Care Center is one of ACC's primary programs, providing private
and semi-private rooms, nursing, dietary, rehabilitation, and social services in a
multi-cultural and multi-lingual setting. It is staffed by over 100 staff able to
speak 22 different languages in addition to English. Many religious and cultural
events are observed throughout the year. The menu responds to the food preferences
and dietary needs of residents who are 60% Asian American, 30% White, and 10% African
American, Latino, and other ethnicity. The 70% (60% Asian and 10% African American,
Latino, and other) minorities served by ACC Care Center compares to a Sacramento
County minority population percentage of 38%. Since opening in 1987, over 60% of
the residents at ACC Care Center have been Medi-Cal eligible. In 2002, 2003, and
2005, the facility earned a Golden Survey: a zero-deficiency outcome from the State
Department of Health Services Licensing and Certification Division. 1In 2004, ACC
Care Center was recognized by the federal government quality improvement
organization, Lumetra, for sustained attention to and successful implementation of
quality improvement efforts. Several articles in Leading Age, Sacramento Municipal
Utilities District newsletters and elsewhere report on innovative work that

demonstrates the positive impact that human centric lighting can have on the behavior
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization

Employer identification number

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

Form 990, Part lll, Line 4a - Program Service Accomplishments

of persons with dementia, and how it can promote safety for residents at night.
Partnerships like this improve care quality and enhance resident quality of life.
The ACC Care Center was also recognized in 2015 with a Bronze Award, and in 2016 with
a Silver Award for Quality Care, sponsored by the California Health Facilities
Association, modeled on the nationally recognized Baldrige Award. As well, in 2015,
ACC Care Center was recognized by US News World Report as being among the top 15%
skilled nursing facilities in the country.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Community Programs - Enhancing the quality of life of elders and their caregivers is
central to ACC's community services. Renovated and opened in 2015, a 15,000 square
foot community center located a mile from the Care Center is the site of ACC's
Lifelong Learning and Wellness Program (LLWP), which supports and sustains the
efforts of family caregivers, many of whom care for persons with Alzheimer's and
other dementias, physical disability, are no longer able to live independently, and
are at risk of institutionalization. Even though ACC operates an excellent nursing
home, placement there is generally a last choice for care. Numerous studies find
that stress and burnout can endanger family care arrangements compromising caregiver
health, and exacerbating chronic illness. The LLWP supports the commitment of
families to sustain care giving by fostering wellness, providing information, and

offering opportunities that are empowering.

ACC's Bridge to Healthy Families (a dementia care network initiated in 2008) and ACC
Rides Transportation Services (initiated in 2003) are examples of the type of
supportive services that ACC provides to assure that a true continuum of long term
services and support are available to older adults in the community we serve. LLWP

services are provided at rates that are affordable for elders. In 2016, the Senior

Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17



. Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization

Employer identification number

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

Form 990, Part lll, Line 4b - Program Service Accomplishments

Community Service and Employment Program (an Older Americans Act program) for
Sacramento County was taken on through a contract with the National Asian Pacific
Center on Aging. Through this elders with low incomes, who want to learn new job

skills can receive job training and get work experience.

Several awards recognizing program innovation, excellence, and multi-cultural
programming have been received by ACC from the Administration for Community Living,
American Society on Aging, AARP, Pfizer, MetLife, Area 4 Agency on Aging, and the
National Association of Area Agencies on Aging. LLWP and Rides program participants
are close to 80% minority compared to Sacramento County minority population
percentage of 38%. The ACC Rides program serves 34% white, 17% African American, 2%
American Indian, 43% Asian, and 4% other races. The ACC Respite program serves 16%

white, 78% Asian, 2% Native Hawaiian, and 4% other races.

During 2017 intensive marketing and financial feasibility work was completed for the
planning and development of a new 102 unit Assisted Living/Memory Care facility on
2.4 acre land site that ACC had acquired in 2007. After evaluating completed site
plans, market feasibility, and financial feasibility reports, the ACC Board
authorized staff to proceed with the cost of engaging a Design-Build architect and
construction team to develop a "Guaranteed Maximum Price" (GMP) for the project in
February 2017. The time line for completing the GMP was late 2017. 1In early 2017,
the project was estimated to be in the range of $20,000,000. The project will add
an important addition to the ACC continuum of care, particularly with the addition
of the Memory Care services.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Greenhaven Terrace - In 2007, ACC acquired ACC Greenhaven Terrace (GT), a 166 unit

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17
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Name of the organization

Employer identification number

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

Form 990, Part lll, Line 4c - Program Service Accomplishments
independent living senior apartment complex. In 2014 half of the second floor of
this three story complex was remodeled so that ACC could respond to needs in the

community for Assisted Living (a residential care facility for the elderly).

GT serves seniors 62 and older with 146 independent and 27 assisted living
apartments managed by a caring ACC management staff. The facility accepts persons
with Section 8 vouchers issued by the Sacramento Housing Authority (SHA).

Management and occupancy staff have been trained to administer the Section 8 program
in accordance with SHA and HUD regulations. Currently, GT has had on the average of
10 residents per month under the Section 8 program. Marketing and recruitment of
residents is conducted in accordance with "Affirmative Fair Housing™ regulations.

In 2016, the initial bonds purchasing the property were refinanced to achieve a
significant savings in interest payments over the life of the bonds, which enabled
more modest rents and more efficient operations. In 2016 full occupancy was
achieved for the entire year, with a waiting list for both independent and assisted

living units actively managed.

Note that program expenses pertaining to Greenhaven Terrace have been netted against
rental revenue on page nine, line 6b of Form 990.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is prepared by a firm of certified public accountants and reviewed by
management. Management's questions and comments, as well as those of the Finance
and Audit Committee are answered and resolved prior to filing Form 990. Each board
member is provided with a copy of Form 990.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Individual board members are requested to disclose any conflicts of interest to the

Schedule O (Form 990 or 990-EZ) (2017)
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Page 2

Name of the organization

Employer identification number

Asian Community Center of Sacramento
Valley, Inc. dba ACC Senior Services 94-2271380

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

board of directors. Conflicts, if any, are discussed and resolved by the board of
directors.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The CEO's compensation is reviewed and approved by the executive committee of the
board of directors based on the CEO's performance and comparability data.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for the CEO is based on an annual review of comparable positions
submitted by the Human Resources Director to the Executive Committee of the Board.
Compensation is determined as part of an annual performance review, which is
conducted by the Executive Committee (led by the President). Referring to the
ranges noted by the Human Resource Director, the President with the concurrence of
the Executive Committee recommends annual compensation for the CEO to the Board of

Directors during an executive session called for that purpose.

Compensation for the COO is based on an annual performance review conducted by the
CEO, who then considers annual compensation based on comparable data (salary and
benefits data research by the HR Director and reviewed by the Board President.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The governing documents and Form 990 are available for inspection at the business

office.

BAA

Schedule O (Form 990 or 990-E2) (2017)
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[Part VIT T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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